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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:; 
Application Date:: 
Application Type:: 
Subject Matter.: 
CD-ROM or CD-R?" 
Title:: 

Attorney Docket Number: 
Small Entity?:: 
Licensed US Govt. Agency- 
Contract or Grant Numbers:: 



09/647,475 

08/20/01 

REGULAR 

UTILITY 

NONE 

COMPOSITE DEVICES 
INCORPORATING BIOLOGICAL 
MATERIALS AND METHODS 
110.00810101 
YES 

NSF/Natl. Instit. Gen. Med. Sciences 
No. 9424063/No. T32-GMO-8347 



INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country;: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 

Status:: 
Given Name:: 
Middle Name;: 
Family Name:: 
City of Residence:: 



INVENTOR 

United States of America 
FULL CAPACITY 
Olav 
K. 

Lyngberg 
Princeton Junction 
New Jersey 

United States of America 
6 Piedmont Drive 
■Princeton Junction 
New Jersey 

United States of America 
08550 

INVENTOR 

United States of America 
FULL CAPACITY 
Michael 



Flickinger 

St. Anthony Park 
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State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Cod© of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number: 

Page I 



MUETING & RAASCH 



Minnesota 

United States of America 
2226 Scudder Avenue 
St. Paul 
Minnesota 

United States of America 
55108 

INVENTOR 

United States of America 

FULL CAPACITY 

L. Edward 

Scriven II 

Minneapolis 

Minnesota 

United States of America 
2044 Cedar Lake Parkway 
Minneapolis 
Minnesota 

United States of America 
55416 

INVENTOR 

United States of America 
FULL CAPACITY 
Ron 

Anderson 
Apple Valley 
Minnesota 

United States of America 
1 3645 Garrett Avenue 
Apple Valley 
Minnesota 

United States of America 
55124 



26813 



Initial 07/09/04 
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REPRESENTATIVE INFORMATION 
Representative Customer Number:: 2681 3 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/US99/21581 


09/17/99 


PCT/US99/21581 


Non-Provisional of 


60/100,914 


09/17/98 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Regents of the University of Minnesota 

450 McNamara Alumni Center 

200 Oak Street SE 

Minneapolis 

Minnesota 

United States of America 
55455-2070 



Initial 07/09/04 
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